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DIETS AND THEIR RELATION TO SOME DISEASES OF 
INTEREST TO THE PODIATRIST 


JoserpH Mark, M.D. 
NEW YORK 


The human body, uniformly, contains thirteen chemical elements and, 
in addition, ten more have often been found to be present. Some exist 
in very small amounts, but are, nevertheless, absolutely essential to life ; 
but four take part in the formation of all tissues, viz: carbon, oxygen. hy- 
drogen and nitrogen. All the elements in our body come from either the 
foods we eat, the water we drink, or the oxygen we derive from breathing. 
The foods we eat, before they become of use to us, must be subjected to 
various alterations within the body so that they can be assimilated. These 
changes in the foods are brought about by the secretions of the numerous 
digestive fluids, and then the food-stuffs are absorbed into either the blood 
circulation or the lymphatic system. The material is finally assimilated 
from the blood by the tissues and, when used, is removed from the tissues 
and passes out as waste material. 

Carbon, oxygen and hydrogen are the great energy or force pro- 
ducers of the body. They also form tissue material. Nitrogen, although 
it also supplies some energy, is really the great tissue former of the body. 
Other elements that enter into tissue formation but take no direct part 
in the formation of energy in the body are magnesium, calcium, potas- 
sium, sodium, iron, phosphorus, sulphur. and chlorine, all in various 
chemical combinations. The bones of the body contain 50% of calcium 
phosphate, and although this materia], when taken into the body, gives 
off no energy, nevertheless, an infant or small growing child that is defi- 
cient in this food would have bent limbs, due to body weight, because the 
bones would be soft and would yield to any strain. This is what occurs 
in rickets. Iron is found in the red blood cells and these cells carry it to 
all body tissues. If iron should be removed from our food, anemia would 
result. Scurvy occurs when the body lacks sufficient potassium carbonate. 
Insufficient sodium chloride in the body is followed by poor absorption 
and secretion, with a change in the reaction and density of many body 
fluids. It is therefore, important to partake of a correctly balanced diet. 

Foods may be classified in different ways, with reference to their 
physical properties, with reference to their composition, or with refer- 
ence to the parts they play in body nutrition. If classified from physi- 
cal properties we would say that they are solids. semisolids or liquids. A 
classification of source would include, (1) animal foods, meat, fowl, fish, 
eggs, milk, animal fats and gelatin; (2) vegetable foods, cereals, vege- 
tables, sugar, fruits and vegetable oils and fats. A classification with 
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reference to composition would include nitrogenous or non-nitrogenous 
foods. The nitrogenous group are the tissue builders or flesh formers of 
the body and include such foods as proteids, or substances resembling al- 
bumin. This group comprises all forms of animal foods except fats and 
milk-sugar. This class also contains the nitrogenous substances present 
in the vegetable kingdom, example of which are peas and beans. The 
non-nitrogenous group or “calerifiacient foods” bring to the body the fuel 
to maintain and create animal heat, as well as to supply energy for mus- 
cular action. This later classification is convenient but not absolutely 
true since in an emergency in the body the tissue builders can be used to 
produce heat and force. The non-nitrogenous group are composed 
chiefly of a combination of the elements of carbon, hydrogen and oxygen, 
but various salts are mixed with this group, as well as with the nitrogen- 
ous group. In the non-nitrogenous class are found such foods as fruits, 
vegetables, starches, cereals, sugar, etc. 

The two main uses of foods are, therefore, first, to supply the body 
with energy or ability to work, and, second, to give the body the material 
for growth or the renewal of worn-out or diseased tissues. The energy 
present in food is in a latent form, or in a form that is stored in the 
various chemical combinations that go to form foods. This energy is 
liberated in the body as active energy or kinetic energy in the form of 
heat or motion. Force is the manifestation of energy. The force devel- 
oped by man can be measured in foot-pounds which is the amount of 
energy or force required to mechanically life a weight of one pound to a 
height of one foot. An average normal man is calculated to work at 
about 2,000,000 foot pounds per diem (R. H. Thurston). A man that 
weight 150 pounds will expend a large amount of energy in merely mov- 
ing his own body about from one place to another. About one-fifth of the 
total energy of the bedy is used for motion and the other four-fifths for 
heat production. The total intake of man’s energy comes from his food 
plus the oxygen of the inspired air. The total output of energy from the 
body is derived from heat combustion of unoxidized ingredients of the 
urine and feces, the energy expended in maintaining body temperature. 
and the energy liberated by the voluntary or external muscles. 

Foods have a relatively different importance in the body. If oxygen 
is cut off death follows in a few minutes. If water is withheld death will 
result in from two to seven days, depending on the climate and the amount 
of exercise. If non-nitrogenous foods are denied the body, death will 
follow in from seven to forty days, depending on the amount of expo- 
sure that will remove body heat, and the amount of work, that will use 
the stored-up energy in the body. If nitrogenous foods are excluded from 
the body, death will follow in a variable time and will depend on the im- 
portance of the tissue that is starved. 

Foods may be said to stimulate functional activity in the body. If 
for any reason the digestive or assimilative powers should become low- 
ered, less food could be tolerated and so cod-liver oil, meat juices, etc., 
are given. In health these foods are never needed. Some foods stimulate 
the different organs of the body: For example, spices and condiments act 
on the ailmentary organs only as a stimulant, while coffee, tea and alcohol 
stimulate the neuro-muscular apparatus. 

Vegetarians are « class of people who live on an exclusive or nearly 
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an exclusive vegetable diet. It is now generally believed that a vege- 
table diet may keep a man in apparent health for some time, but will usu- 
ally result, after some months, in a loss of strength, and the general pow- 
ers of resistance against disease. Bauer writes of vegetarianism as fol- 
lows: “The beneficial effects of vegetarianism certainly do not depend on 
the fact that its followers take no meat, and, still more, no animal food, 
but on their giving up their former bad habits.” Vegetarians, because of 
the use of coarse articles of food, such as bran bread, have free bowel 
action and so feel the benefit of this diet. 
DIETS AND THEIR RELATION TO A FEW DISEASES 

Syphilis—Syphilis, especially in the teritary stage, yields much more 
satisfactorily to mercury and to the iodides on a generous mixed diet with 
no restrictions except that fancy dishes, desserts, pastry and confection- 
ery should not be eaten to the exclusion of good nourishing food such as 
bread, meat and potatoes. 

Arterio-sclerosis—The cause of this disease is varied. It can result 
from chronic alcholism, gout, lead poisoning, syphilis, or auto-intoxica- 
tion, or from deficient elimination of waste, as in chronic nephritis. It 
may result from mental and physical strain. Diet is a possible causative 
factor and dietetic treatment is usually beneficial. A large amount of 
fluid taken in an empty stomach, quickly absorbed, will raise arterial ten- 
sion. This is especially so in cases complicated with heart troubles. Too 
little fluid taken will, on the other hand, lessen renal activity and the 
excretion of waste. Tobacco should be restricted. Any indigestible food 
should be prohibited, and fried foods and fat should be restricted. Little 
meat, no strong condiments or alcohol should be advised. 

Uric Acid Diathesis—This disease is a general condition in which the 
body contains too much uric acid or its salts. It produces the following 
symptoms: Vertigo, insomnia, nervousness. The urine shows a large 
amount, and give the patient large amounts of water, either plain or with 
lithium salts, to aid in dissolving the uric acid. Milk and vegetables will 
make the urine alkaline and so overcome a too acid urine irritation. Fresh 
fruits, such as apples, are desirable since they contain potassium salts, 
but sweets fruits, such as pears, grapes, plums and strawberries should 
not be taken. The patient may eat oatfneal, macaroni, fresh peas, string 
beans, rice, asparagus, celery, and lettuce but no tomato. Meat can be tak- 
en not more than twice a week. Alkaline waters are beneficial. No al- 
cohol should be allowed. Important adjuncts to dietetic treatment are 
exercise, Turkish or electric light baths, and an open air life. 

Eczema—Eczema in both its acute and chronic forms is due to var- 
ious causes, but in a large number of cases, it originates from one of three 
dietetic faults, namely, the eating of too much food, or insufficient food, 
or improper food. Overeating causes an increased burden of elimination 
on the skin. The skin becomes irritated and an eruption results. This 
class of cases is found in robust persons, apparently in perfect health, 
with too vigorous an appetite. The quantity of food in these cases should, 
of course, be reduced. and in severe cases only milk and bread should be 
taken for two or three weeks. Red meat should be restricted. Fish is a 
better food than meat. Tea and coffee are probably harmful. Cases due 
to insufficient food are caused by improverished nutrition of which the 
skin is the first to suffer. Filthy habits, which often accompany semi- 
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starvation among the poor, is a contributing cause. The diet in these 
cases should contain meat, butter, and cream. Cases caused by improper 
food are especially true in chronic and relapsing forms of this disease. 
Oatmeal does not cause the disease but it is known to intensify it. Rich 
food should be avoided, such as highly seasoned meats, soups, gravies, 
sweets, pastry, pies, cakes, canned foods, butter, lard, pickles, preserves, 
sweets potatoes, cheese, bananas, apples and soda waters. 

Gout—Gout is a constitutional disease which presents. local manifes- 
tations that appear at various times; especially the metatarsophalangeal 
articulation of ‘the great toe is affected. The cause of the disease is un- 
known, but a careful regulation of the diet is a most important factor of 
treatment. In gout the blood contains waste matter which normally 
should be oxidized and changed into soluble matter that can be removed 
by the kidneys. The oxidation of waste matter being incomplete results 
in these materials becoming deposited in the joints and tissues of the body 
in the form of biurates. No food in this disease is always injurious, but 
fat and proteid foods should be greatly restricted, and sugar foods en- 
tirely prohibited. The diet in most gouty cases should consist principally 
of easily digested fresh green vegetables with some fruits, and at times 
a small amount of lean meat, such as beef or lamb. If any fruit is given 
it should be taken alone, but that is without sugar or other foods. Sugar, 
gelatinous materials, and fats retard the complete combustion of proteids. 
During the acute stage of gout the patient should receive only light farin- 
aceous food with abundant diluents, such as alkaline waters and weak tea. 

777 WEST END AVENUE 


THE FEE QUESTION 


Marcaret A. Pepoon, D.S.C. 
SAN DIEGO, CAL. 


For a number of years I have noticed the frequent use of the words 
“lucrative practice” in the life sketches of podiatrists in our journals. 
Often this expression is used about a man who has been working but 
two or three years. The same words formerly appeared in advertise- 
ments in some of our journals, but the ethics crusade has stopped this. 

My curiosity being aroused I began investigating. Living in a 
tourist town I have questioned patients from all over the country. To go 
further, I have written to a few practitioners in various sections. The 
replies have been very interesting but I was somewhat discouraged in this 
line of research when one of our best posted chiros wrote: “My experi- 
ence has taught me that I could rely on any other statement of a fellow 
chiropodist but not on his price list.” Do we all lie about this? If so, 
why? 

Some time ago in an address to chiropodists, Dr. Downing warned 
his listeners against thinking too much of the fee and too little of the 
service. About the same time “E. K. B.” voiced a similar sentiment. A 
Service Men’s Magazine speaks of doctor’s enormous fees among the 
hardships our veterans have to bear. A disabled veteran’s wife in our 
town was examined for heart trouble and paid $15.00 for the examina- 
tion. A patient told me that he had a neighbor who was up against it 
and he loaned him money to get his start. One of the boys became a 
chiropodist in a large city. My patient having a sore toe dropped into 
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his office one day for examination and was told an offending nail would 
need radical treatment. He inquired what the fee for such procedure 
would be expecting, as he was the family benefactor, it would be nothing, 
or small at least. “One hundred dollars” was the answer. To quote Dr. 
Joseph, the patient “drifted away.” ‘ 

The last catalog of the First Institute of Podiatry gives the state- 
mens of three practitioners, evidently taken from their account books. 
Each has a one dollar minimum. “J. G.’s” income was $1900.00 the first. 
year. The income of two or them for the third year was $5,000.00 each ; 
of the third one $8,000.00 “J. G.’s” income for the seventh year was 
$15,000.00, his expenses $1100. Dividing $16,100.00 by 305 we have an 
average income of over $50.00 a day, providing he takes no vacation, more 
if vacation reduces the number of work days in the year. 


In California the minimum fee is $2.00. When we had the $1.50 
minimum I have known operators to take in $850.00 gross receipts for one 
man’s work in one month. The $2.00 minimum is too recent for statis- 
tics to be available. 

According to the patients’ accounts in most states they pay from 
fifty cents to seventy-five cents for one foot and from $1.00 to $1.50 for 
both, the occasional doctor charging $2.00. The practice of charging by 
the foot seems to be universal, but I find it is often only the patient’s idea, 
as I have known them when I have charged $2.00 to tell their friends that 
I charge “1.00 a foot.” Protesting that I do not work like a carpenter 
or that I would not charge by the yard if I did, makes little impression. I 
even had an osteopath come in with only a dollar because she had but one 
sore foot. I asked her if when she only treated one side of her patient 
she charged half price and she said “of course I don’t.” 

Strange to say the stories of the smallest fees come not from districts 
where poverty and ignorance prevail, but from large centers of wealth or 
learning. One city particularly noted for its culture has the reputation 
for having the cheapest foot doctors. In this town one of my patients 
told me she had for years been treated for twenty-five cents, but had of 
late paid fifty cents. I told her that I paid thirty cents to have my boots 
polished and I would hate to work for less than a boot-black. With a 
look of shocked astonishment she exclaimed “I think you are very ex- 
travagant. Why don’t you polish your own shoes?” From this same 
city of low fees came two patients who took a great interest in my office 
and finally asked about the rent. When I told them the corner rooms 
were $40.00 and the others less, they said a corner suite in their home 
town would be about $200.00 a month. I started to figure how a doctor 
could pay. for phone, laundry, etc., after treating eight hundred patients in 
order to make his rent, but decided it would require a better mathema- 
tician to get the answer. 

There is a great difference of opinion as to fee regulation. Some be- 
lieve in the state or local society setting the fee, others in a “gentlemen’s 
agreement” while perhaps the majority favor each charging what he feels 
his work is worth. Some say they make their fees lower than they feel 
they deserve because of ignorant competitors whose charges are small. 
This does not seem right. We have all degrees of education, both gen- 
eral and special. and all grades of natural ability among our practitioners. 
Take the case of a woman who has spent four years in high school, four 
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years in college, three years in a nurse’s training school and two years in 
a chiropody college. After all this expenditure of time and money and 
all the things she has sacrificed to secure this training, should she charge 
the same as the woman who left the grammar school to serve a three 
_months apprenticeship in a doctor’s office ? 

Or to compare natural ability; should the man who reads the new 
books, takes all the journals, attends the conventions, is quick, clean 
courteous, diplomatic, wise and skillful in his work have the same fee 
schedule as the man who thinks he knows it all when he finishes his ap- 
prenticeship or college course and who is slow, dirty, and cranky while 
his work is superficial or painful ? 


Granted that a few patients are bargain hunters and go to the cheap- 
est doctors, it is not true that the majority rate us largely by the quality 
of our work and partly by our own estimate of ourselves? The follow- 
ing story illustrates the latter point. 

The distinguished surgeon was tired; he wanted to go to bed. His 
telephone rang. “What is your lowest fee for operating upon a case of 
acute appendicitis?” was the message. “A surgeon offered to do it for 
35 guineas.” The distinguished surgeon saw his opportunity; he would 
name a prohibitive fee, and then he could go to bed. “Oh, my fee,” was 
the reply, “is 250 guineas.” “Right, come as soon as you can to the 
Hotel.” The operation was performed and the check paid. But the sur- 
geon’s curiosity had been excited as to the acceptance of his services, and 
he inquired the reason. “Well,” was the answer, “I telephoned round to 
several surgeons, asking them the same question as I asked you. The 
first said 100 guineas, another 75 guineas, another 35 guineas. As you 
valued yourself at 250 guineas, I concluded that you must be the best 
man. I am a stranger in London, and this was my way to find out the 
man I wanted.” 

FIRST NATIONAL BANK BLDG. 


THE QUIZ COMPEND 


Copies of the Quiz Compend have been sent to every member of the 
association. Surprising as it may seem several members returned their 
copy, thinking, evidently, they would have to pay four dollars for it. 

So that there may be no further misunderstanding in this connection 
we are again devoting sufficient space to clear any doubt which may exist 
in the minds of the members in connection with the Chiropody Quiz 
Compend. 

This volume is sent every member without cost. Its publication was 
made possible by the voluntary contribution of a large number of mem- 
bers whose names have already been printed in these pages. The fund 
thus raised failed by several hundred dollars to cover the cost of publi- 
cation but the treasury was sufficiently robust to meet the deficit. 


Non-members who desire a copy of this work must pay four dolalrs 
for it. It has been sent free to every member. 
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SYPHILIS IN RELATIONSHIP TO THE HUMAN FOOT* 


S. RuTHERForD Levy, D.S.C. 
PHILADEL PHIA, PA. 


In handling this subject I must state from the very outset that the 
treatment of constitutional diseases is beyond the limitation of chiropody 
practice, and syphilis being systemic in character, is, of course, placed in 
this category. 

The main purpose of this lecture is to acquaint and familiarize the 
chiropodist with manifestations of this disease appearing in the human 
foot so as to enable him to establish a correct diagnosis thus fortifying 
himself against the dangers of self innoculation and infecting his pa- 
tients with this dread disease. 

There are typical evidences of this disease that we encounter in our 
practice and it is of the greatest importance that we learn to differentiate 
syphilis from some of the less harmful skin eruptions that appear on the 
foot. 

I shall now proceed to discuss syphilis in a general way before dwell- 
ing upon local lesions of the foot. 

Syphilis or lues, as it is sometimes called, is a chronic infectious 
and contagious disease, intermittant in the manifestations and indefinite 
in its duration. 

It is caused by a specific micro-organism known as spirochaeta pal- 
lida. 

The symptoms and pathology of this disease appear in three stages 
and will be described in each stage. 

For clinical and descriptive purposes, syphilis is divided into three 
stages, primary, secondary and tertiary. 

The primary stage is again divided into two periods of incubation, 
the primary and secondary. The primary period of incubation extends 
from the time of innoculation or infection to the appearance of the ini- 
tial sore or chancre, its duration is a minimum of ten days, maximum of 
ninety days and with an average of twenty-one days. 

The secondary period of incubation extends from the appearance of 
the chancre to the appearance of general eruptions of the skin, its dura- 
tion is a minimum of eighteen days, maximum, one hundred and eighty 
days, with an average of forty-two days. 

The secondary stage of syphilis is ushered in with general mani- 
festations beginning with skin eruptions and mucous patches. Its dura- 
tion is from six months to two years with an average of eighteen months. 
It may, however, run a period of from twenty to twenty-five years. 

The tertiary or third stage of this disease occurs after the secondary 
manifestations and period of latency have subsided. 

The period of latency referred to is a period occuring in the latter 
part of the secondary stage in which the manifestations appear to be in- 
active yet the virus is being disseminated throughout the system with ev- 
ery likelihood of renewed activity at indefinite periods. 

The tertiary state is characterized by deep infiltrations such as gum- 
matous lesions. Gummatous lesions are broken down tumors of a de- 
structive type. 

There are two forms of leutic infection, acquired and hereditary. 


* Lecture delivered before the Chiropody Society of Pennsylvania, June 10th, 1923. 
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Syphilis insontium, or syphilis of the innocents as the name implies, 
is a form of the disease acquired apart from the sexual act. It is also 
called extragenital syphilis. It is contracted by the use of cigarette hold- 
ers, razors, drinking cups and utensils previously used by syphilitic pa- 
tients. About 7% of all cases are acquired innocently. 

There are many vehicles of syphilitic infection. The first and most 
dangerous is the initial lesion (chancre), then we have the blood in the 
secondary stage, the lymph, mucous patches and moist papules. 

The physiological secretions of body such as milk, saliva, mucous 
and semen were at one time considered incapable of innoculation but 
more recent research has proven that these secretions will innoculate an 
individual with syphilis. 

Malignant syphilis is a term to designate a form of secondary stage 
in which the lesions undergo ulcerative changes of a rapidly destructive 
character. This form of the disease may be mistaken for the tertiary 
stage of the disease. Lowered body resistance is responsible for this 
condition. 

The symptoms of the primary stage are the chancre, lymphangitis 
and lymphadenitis. 

Lymphangitis is inflammation of the lymphatic vessels. Lymphaden- 
itis is inflammation of the lymphatic glands in anatomic relation to the 
initial lesion. By this we mean that the chain of lymphatic glands near- 
est the chancre become involved or affected. 

The secondary stage begins with change in the blood, general gland- 
ular enlargement (the epitrochlear in the arm and the posterior cervical 
in the back of the neck being first affected). 

The symptoms of the secondary stage are headaches at night, fever, 
neuralgia, insomnia, alopecia, jaundice, anaemia, pains in long bones and 
repeated sore throats. 

The special characteristics of the secondary lesions are: 


Absence of itch and pain 

Color (raw ham, yellowish, red, and dirty brown) 

Pigmentation (spots do not disappear on pressure when pigments 

are present) 

Symetry, lesions are found on both hands or feet or on each side 

of trunk. 

Polymorphism, many varieties of shapes 

Localization, general distribution of lesions. 

A differential diagnosis of the secondary and tertiary lesions is 
characterized as follows: / 
SECONDARY TERTIARY 
Distribution General Limited areas 
Depth Superficial Deep 
Development Symmetrical Asymatrical 
Occurrence Always occurs May never occur 
Results Heals without scars Leaves deep scars 
Appearance Regularity, after a period of | No order of regularity 
incubation and in succession, 
erythema, papules and pus- 
tules. 
Contagion Contagious Slightly contagious 
The secondary syphilides are erythema, papules, vesicles, pustules. 

The tertiary syphilides are tubercular, bullous, rupia and gumma. The 
symptoms most commonly encountered by chiropodists are: 
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1. Papulo-squamos eruption on plantar surface of both feet, sharply 
defined margins with a tendency to clear in center. In eczema we 
find the opposite condition. 

Condyloma which appears during secondary stage between the 
toes in the form of a cauliflower growth which greatly resembles 
a soft corn. 

Syphilitic onychia, an ulceration of the nail bed which may effect 
itself by partial or complete detachment of the nail. 

Syphilitic dactylitis, an involvement of the toe itself. It is man- 
ifested in two ways, one involving the superficial and the other 
the deep structures. The superficial is a painless enlargement of 
the toe, swollen and red on dorsal surface. It is a fusiform or 
spindle shaped swelling. The deep form impairs the function of 
the joint, necrosis of the bone takes place. When muscle is in- 
volved it breaks down and we have a gummatous lesion. 

Ulceration: Ulceration and gangrene in syphilis is caused by mixed 
infection, contamination with pyogenic bacteria. 

Tertiary: The tertiary lesions are the ones responsible for mor- 
tality and the following diseases cause death: 1, Arterio sclerosis; 2, 
Tabes dorsalis; 3, General paresis; 4+, Cirrhosis of liver; 5, Kidney 
trouble. 

The prophylactic treatment for syphilis comprehends, (1) a close 
adherence to sanitary laws; (2) co-operation on part of infected per- 
sons; (3), cleanliness; (4), circumcision; (5) application of calomel 
ointment. 

Lesions of all stages of the disease are found in the foot. 

Primary stage, chancre on any part of the foot. 

Secondary lesions, Roscola, papula, papulo-squamous, pustular con- 
dyloma. 

Tertiary lesions, Pustular and vesicular may be secondary lesions 
also): bullous (large blisters); tubercular; rupia (resembling oyster 
shell) ; gumma (broken down tumors). 

Syphilitic bursitis is an inflammatory process of a bursa caused by 
syphilitic infection. Syphilitic synovitis is an inflammation of synovial 
membrane occuring in the tertiary stages. Syphilitic onychia may in- 
volve several or all the nails; if slight the nail is thin, ragged and easily 
broken, if severe, the corners of the nail thicken, the nail itself is marked 
with pearly ridges and is constantly breaking and tearing away from its 
bed. There may be a condition of partial separation, or complete de- 
tachment, or enormous thickening of nails themselves. 

There are two forms of syphilitic paronychia, dry and ulcerative. 
The dry form produces a thickening and exfoliation of the skin about 
the nail beginning at the corners. The corium becomes wart-like and all 
parts take on a yellowish color. It occurs early in syphilis and most com- 
mon in women. The ulcerative form of paronychia appears as an encir- 
cling sore around the nail, and may undermine the nail so as to destroy it. 
If the ulceration extends to the matrix and destroys it, the nail will not 
be renewed. 

The clinical diagnosis is established by the history of the case, scars 
of previous lesions, appearance of present lesion and effect of treatment. 
Laboratory tests of blood, suspected tissue, and spinal fluid are also neces- 


sary. 


To diagnose a case of syphilis in your office, one should proceed as 
follows: 


tore’ 
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Look for the following manifestations, a chancre is possible but very 
rare. The secondary lesions might be present in the form of erythema, 
papules, pustules, papulo-squamous lesions, condyloma (cauliflower 
growth between toes) onychia and paronychia. Dirty, darkly stained 
spots indicating previous skin lesions may also be found. Inquire of pa- 
tient if he suffers with headaches at night, repeated sore throats, fever, 
jaundice, alopecia (hair falling out in spots) insomnia and pain in long 
bones. In considering the lesions, absence of itch and pain is an import- 
ant diagnostic sign. The tertiary lesions appear in the form of tubercular 
bullous, rupia and gummatous lesions. Bear in mind the characteris- 
tic distribution of the early and late lesions. If you have reason to 
strongly suspect the case of syphilis, send the patient to laboratory for a 
Wasserman test; it is not necessary to indicate to patient the purpose of 
the examination but in the event of positive findings, send him to a com- 
petent physician for constitutional treatment. 

5539 GERMANTOWN AVENUE 


STATIC ELECTRICITY AS A THERAPEUTIC AGENT 
IN PODIATRY PRACTICE 


CHARLES A. GRAMET, M.CP. 
NEW YORK 


The use of electricity in the treatment of disease is comparatively re- 
cent and is still comparatively limited: This is due to several causes. Only 
in recent times have physicists begun to understand the nature of elec- 
tricity and more recently yet have some of the physiological effects of 
currents on tissue been clinically and experimentally studied. The appii- 
cation of currents to morbid conditions of the body requires not alone 
a knowledge of these conditions but a thorough knowledge of electricity, 
the effects produced by various modalities and the manner of administer- 
ing them. Few men possess such knowledge, unfortunately. Quacks and 
charlatans have adopted electric currents because of their spectacular ef- 
fects with no regard for their physiologic effect. Because of these facts 
electrotherapeutics has either been in disrepute or has not been as gener- 
ally applied as indications appear to warrant. 

It is not my purpose to discuss so extensive a topic as the applica- 
tion of electric currents to the treatment of disease. This paper will be 
confined to the study of one current, namely, the static current. It will 
be limited further, to the application of this current to certain common 
conditions encountered in the practice of podiatry. 

THE EFFECTS OF ELECTRIC CURRENTS 


The physiologic effects of electricity are thermal, electrolytic and me- 
chanical. The thermal effects are best produced by high frequency cur- 
rents, the most efficient of which is the D’Arsonval. The electrolytic ef- 
fect is produced by direct currents of high amperage and low potential 
such as the Galvanic. Therapeutically the current generally employed 
varies from 100-120 volts and 1-1000 milliamperes. It produces tissue 
changes. The mechanical effects inducing muscular contractions are pro- 
duced: by interrupted high potential currents when the interruption does 
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not exceed 600 per minute. Beyond that, spasm results and the muscle 
rapidly becomes fatigued. The voltage employed varies in various types 
of static machines and with the indications presented from 100,000-800,- 
000 volts and %4-1 milliamperes. 


Within the limits of this paper we cannot discuss the various types of 
currents. We shall proceed, therefore, to study the static current. This 
is at once the oldest current used therapeutically, the most neglected, the 
most efficient under certain conditions, the most abused, the most spec- 
tacular, and the least understood. 


THE STATIC CURRENT 


It is a high potential, constant current, one of uniform strength flow- 
ing in one direction. Where indicated, it has no rival. We shall point 
out wherein it is superior to other modalities, for what general conditions 
it is indicated and in which specific conditions in podiatry it may be em- 
ployed as well as the mode of application. 

Static electricity is applied to the body to produce chemical, thermal 
and mechanical effects. When applied without interruption its effect is 
practically nil, producing no irritation and no sensation. When interrupt- 
ed, however, below 600 times per minute it produces more marked con- 
tractions and with less annoyance or irritation than currents from any 
other electric source. It is capable, when regulated and properly con- 
trolled and administered, of producing successive contractions of the cells 


individually and of the cells en masse, thereby expressing an infiltration, 
when present in indurated tissue and otherwise affecting metabolism. The 
static spark need not be applied at motor points, because it penetrates 
readily and causes contraction wherever applied, either of muscle cell or 
nerve or its branches. 


INDICATIONS FOR THE USE OF STATIC CURRENTS 


The positive pole of a static current counteracts hyperemia, relieves 
pain due to congestion and soothes nervous irritability. It is sedative and 
analgesic. The negative pole is a stimulant, excitant and irritant. It pro- 
duces hyperemia and increases hyperemia. 

Static electricity contracts muscles and relieves muscular spasm. The 
wave current accelerates repair by increase of metabolism and promotes 
absorption. By its pulsatory character it drains engorged tissues and ex- 
presses the infiltrate of a hardened mass. It increases phagocytosis, there- 
by relieving infectious inflammations. No other agent is so active in re- 
storing the functions of faulty metabolism. 

In view of the effects produced, this current may be applied in po- 
diatry in the following conditions, which have been selected because no 
other current, and almost no other therapeutic agent, is as specific nor as 
efficient in their treatment. This has been verified under clinical condi- 
tions and the author of this paper has observed a number of these cases. 
The conditions are: inflammations (especially simple), sprains, muscular 
spasms, exudations, adhesions, shortened muscles, tenosynovitis, syno- 
vitis, bursitis and spastic weakfoot. 

Static electricity has not been more generally employed because the 
apparatus is cumbersome and a knowledge of its manipulation limited. 
The static current has four distinct characteristics, which indicate its em- 
ployment generally for the mechanical application of electricity. It is su- 
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perior to other currents because, 1, it has greater diffusion; 2, it can be 
delivered in a small quantity combined with great potential to a greater 
degree than currents from any other source; 3, it is unipolar and is there- 
fore most energetic; 4, it passes rapidly through a medium and sur- 
rounds it. 

It is not within the scope of this paper to discuss the structure and 
principles of the static machine. For such information we must refer 
the reader to a standard text on electricity or electrotherapeutics. We 
shall rather discuss the application of the current to morbid conditions, 
A number of machines are on the market, the Toepler Holtz being con- 
sidered to possess the most advantages. 


THE FORMS OF STATIC ELECTRICITY 

1. The static wave. In applying this modality the negative pole 
must be grounded and the spark gap regulated so as the penetrate to the 
required depth. The three essential elements of this modality are the 
size of the spark gap, size of the terminal balls and the rate of discharge. 
The rate of interruption should not exceed 300 per minute nor less than 
120, for the latter can become disagreeable. The current is applied by 
metal or sponge electrodes, the latter saturated with salt solution. The 
electrodes are applied directly to the skin. The duration of the treatment 
has, by study, been fotind to be most efficient when applied for about 20 
minutes and should be applied first daily and then on alternate days until 
the patient is discharged. This modality is indicated to relax a muscle in 
state of spasm or tension, to express an infiltrate, or to relieve a painful 
condition. 

2. The vacuum tube current is employed under practically the same 
conditions as the wave except that a vacuum tube is used as an electrode. 
Its particular advantage is that it may be used in body cavities and pro- 
duce effects favorable to destruction of germs in the superficial tissues. 
However it is not as efficient in relieving-the infiltration as the metal elec- 
trodes. The best mechanical effects are obtained when the current is ap- 
plied from the positive pole. For infections, the negative pole produces a 
larger degree of antisepsis. 

3. The static induced current produces practically the same local 
mechanical effects as the static wave current. It has no tonic effect on 
the patient, producing merely local effects where the electrodes are in con- 
tact with the patient. It is indicated for administration to the knees, or 
other large joints when the seat of some form of arthritis, or for exercis- 
ing muscles where motor defects exist. 

4. The static spark is indicated for the elimination of exudation and 
infiltration and to relax muscular spasm and is one of the most valuable 
modalities for these purposes. The patient is insulated and the sparks 
are administered to the part involved. If a multiple point electrode is 
used a cooling sedative spray will result which may be used in mild 
muscular pains. 

5. The static brush discharge is one of the most valuable in thera- 
peutics. In this modality the positive pole is grounded. The balls must 
be widely separated and the machine running at a rate of speed which 
will not cause sparking within the case. The patient is insulated and 
holds the crook during the administration. The electrodes are peculiar 
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to this type of administration and should be made of a material which 
offers considerable resistance but permits the passage of the current. Such 
are wet, wooden electrodes. 

6. The static spray is a modality similar to the static brush but in- 
ferior to it. The spray is administered from single or multiple metallia 
points held at a distance at which a spark will not pass. It is applied with 
a negative grounding. The stinging sensation produced is stimulating to 
the skin and is chiefly used in therapeutics as a suggestive measure. 

THERAPEUTIC INDICATIONS FOR MECHANICAL EFFECTS 

Induration or stasis is an obstacle to repair. Where it exists a num- 
ber of therapeutic measures have been employed to express the infiltrate 
and restore normal circulation, such as massage, vibration, strapping, pas- 
sive motion, etc. However, none of these are as efficient as electricity 
which causes successive contractions of the indurated tissue, expresses the 
exudate through the lymph channels without causing irritation, and there- 
by facilitating restoration of circulation and repair by removing the ob- 
struction and pressure. 

THERAPEUTIC APPLICATION OF STATIC ELECTRICITY TO FOOT CONDITIONS 

1. Simple inflammation may result from trauma, chemical or ther- 
mal irritation, defective metabolism or toxemia. The pathological chang- 
es involved are, 1, active hyperemia which results in, 2, stasis and indura- 
tion and 3, pain due to the pressure and induration, 4, round cell infiltra- 
tion ; 5, organization follows a chronic condition ; 6, as a result plastic ad- 
hesions may occur with, 7, consequent derangement of function and it may 
lead, 8, to degenerative, destructive changes. The most effective therapeu- 
tic measure in such cases is the application of a static wave current ap- 
plied to the site of the injury, which produces successive contractions and 
relaxations and thereby propels the blood stream on through the tissues 
and prevents swelling and the infiltration of the tissues. 

When swelling and induration are once established then the most ef- 
fective, in fact, the unrivaled therapeutic agent is the static current in the 
form of the static wave, brush discharge of spark, alone or in combina- 
tion. 

The usual routine is to apply the static wave current with electrodes 
fitted gently over and in contact with the part affected for twenty min- 
utes. This should be followed by a thorough application of the static 
brush discharge over the whole of the swollen area until the tissues are 
well softened and then static sparks should be applied. 

2. Muscular spasm is uniformly present near the seat of inflam 
mation. Static currents or sparks are indicated for this condition and 
they are the most active and energetic agents for relieving such con- 
ditions. 

3. Spastic weak foot. The muscular spasm involved in this condi- 
tion must first be overcome before normal function can be restored. ‘ The 
static current or the static spark is indicated. 

4. Ankle sprain. Since this is a simple inflammation accompanied 
by muscular spasm, it should be treated as described above for inflam- 
mation and muscular spasm. The application of static electricity has 
proven far more effective than strapping because the latter does not pre- 
vent infiltration which retards repair. A sprained ankle is generally en- 
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tirely restored in two or three treatments and even after the first treat- 
ment the patient can walk quite comfortably. The author has seen several 
cases in which two treatments were sufficient to restore the ankle to nor- 
mal. 


5. Synovitis. Acute conditions of traumatic origin may be cured in 
a few days; chronic conditions take longer in proportion to the chroni- 
city. Prognosis is good, however, provided no changes have taken place 
in the joint which require surgical intervention. The D’Arsonval current, 
following the wave current or alternating with the static current, often. 
further improvement. 


6. Tenosynovitis in its early stages is very promptly relieved and 
cured by the application of the static brush discharge, wave current and 
sparks to the extent of removing the local infiltration. The crepitus 
readily disappears and the cure is often affected in a few days. In some 
cases radiant light and heat and the D’Arsonval current will hasten resti- 
tution. 

7. Shortened muscles. The static wave because of its power of pen- 
tration and direct stimulation of the muscle cells (it does not have to be 
applied at motor points) causes powerful contraction of muscles. It 
must not be used at a rate of interruption exceeding 600 for above that 
the muscle goes into spasm. A rate of about 300 is most favorable. The 
static wave current may be used. Radiant heat may be’used as a prelim- 
inary measure to soften the tissues. 

8. Fibrous ankylosis. Heat is the first indication and this is best 
followed by a static wave current of spark. 

Static electricity has, of course, a more diverse application than is 
herein described. We have confined ourself to a number of common con- 
ditions occuring in podiatry practice which have been successfully treat- 
ed by the therapeutic agent which has been the subject of this paper, 
the static current. 


So many inquiries have come to the office of THE JourRNAL for infor- 
mation relating to states in which exist laws governing the practice of chir- 
opody that we deem it advisable to print a list here for future reference. 


The following states have chiropody licensing laws: 


ARKANSAS MARYLAND NORTH CAROLINA 
CALIFORNIA MASSACHUSETTS OHIO 

COLORADO MICHIGAN PENNSLYVANIA 
EC TICUT MINNESOTA RHODE ISLAND 
DELAWARE MISSOURI TEXAS 

DIST. OF COLUMBIA MONTANA VERMONT 
ILLINOIS NEBRASKA VIRGINIA 

IOWA NEW HAMPSHIRE WASHINGTON 
KENTUCKY NEW JERSEY WEST VIRGINIA 
LOUISIANA NEW YORK WISCONSIN 
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ISOLATED DISEASE OF THE SCAPHOID 


BarcLtay W. Morrat, M.D. 
NEW YORK 


Since Kohler described the first case of isolated disease of the sca- 
phoid in 1908, forty-two cases have been reported. This disease is of 
more frequent occurrence than this figure would indicate, however, but is 
diagnosed weak foot, since it occurs in abducted feet, with mild symp- 
toms which clear up on immobilization. Its importance lies in the fact 
that it has been mistaken for tuberculous disease. Unfortunately, no re- 
ports of the pathology so found have been published. 

Our knowledge of its pathology is limited to what can be surmised 
from roentgenograms and the clinical picture. By roentgen ray, the sca- 
phoid is seen as a disk, from one-third to one-fourth normal in size, bi- 
concave, or of irregular density, or opaque. The picture, of course, var- 
ies with the stage of the disease. 

However, the space occupied by the bone is undiminished, and there 
is no derangement of the other bones, such as would occur in a crush 
fracture. Schultze reported a compression fracture produced on a cada- 
ver which gave this picture by roentgen ray. 

The suggested etiology has ranged from endocrine imbalance to os- 
teomyelitis, including syphilis, infectious disease, vascular change and tu- 
berculosis. Except for one patient of Kohler’s and five patients of 
Schultze’s who had family histories of tuberculosis, evidences of this dis- 
ease have been lacking in the literature. In only three cases has an in- 
fectious disease preceded the onset by a short interval. Not only has the 
Wassermann reaction been negative as a ruie, but other evidences of 
syphilis have been wanting. One patient of Campbell’s had notched teeth, 
and its mother had a four plus Wassermann reaction. 

Trauma appears most consisténtly in the histories as a possible fac- 
tor. By seven reporters, it is assigned as the cause and preceded the onset 
by a period varying from several days to a year. It has never been of 
sufficient severity to be the direct and only cause of what seems by roent- 
gen ray to be an extensive structural change. One writer believes that 
trauma injures the center of ossification. Another supposes that nutrient 
vessels may have been torn off. Still another assigns to trauma a dys- 
trophy which softens the bone, later allowing collapse under weight-bear- 


ing. 

The clinical picture is that of a child of from 4 to 8 years, giving a 
history of trauma varying from a turned ankle to a crushing injury be- 
neath an automobile. The symptoms, which are occasionally entirely ab- 
sent, are a slight limp, and discomfort at the site of the scaphoid, increas- 
ing often to actual pain at night. The signs, which are also inconstant, 
are enlargement of the scaphoid, as shown by palpation, and tenderness. 
Abscess formation never occurs. 

The treatment is rest or immobilization in plaster for from three to 
ten weeks. The prognosis is excellent. I examined, through the kind- 
ness of H. L. Taylor, all the patients on the second division at the Hospi- 
tal for Ruptured and Crippled whose symptoms had subsided not less 
than a year before. No abnormality was discovered in these six cases, 

(CONTINUED ON PAGE 32) : 
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THE JEALOUSIES OF SECTIONALISM 


If chiropody ever hoped to avoid the curse of sectionalism as an ob- 
stacle to its uninterrupted progress, of course it was doomed to disap- 
pointment. 

If it ever was expected that Chicago, as a representative center of 
the great middle west, or that San Francisco, as the “Spokes City” of the 
great and glorious Pacific Slope, or that New Orleans, the garden spot of 
the southland, would take anything from New York, or that Boston, 
would take anything from anybody or any place, those hopes were hardly 
expected to be realized. 

People who believed that in chiropody the millenium was about to 
be achieved, that Gopher Prairie would glorify the soundness of Phila- 
delphia, and Cedar Rapids admit that Cambridge was the center of cul- 
ture and learning, were due for a real alarm-clock finish, and they got it. 

Chiropody organization was not long in existence before one section 
was howling to heaven about another district and accusing its constitu- 
ents of trying to “run things.” The howled against retaliated, human na- 
ture, of course, and the merry row was on, is on, in some localities, but 
happily amunition is running low on both sides, and it is not going to be 
replenished. 

Now this was perfectly natural. Why, there’s bound to be a pride in 
one’s “hum town” a love for the section he hails from. And its a par- 
donable pride, too. Why shouldn’t the Californian thoroughly believe 
that the Golden Gate was the last place the Creator made because He: 
wanted to experiment on all the others first and achieve perfection in 
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His final effort, and, conversely, New York agree that it is the last place 
for entirely different reasons. 


We can’t all be cosmopolites. We all can’t view the whole broad 
world as our home. Few can feel the same warmth toward Stockholm 
as they do toward Kansas City or walk the boulevards of gay Paree with 
the same abandon that is evident in their swaggering promenade up Asy- 
lum Street, Hartford, Ct. 

This sectionalism—we don’t like to use the term “provincialism”—is 
all right just so iong as the rivalry is friendly, just so long as it makes for 
keen, progressive competition ; but when jealousy creeps in, jealousy and 
its compatriots on the “wrecking crew,” distrust, bitterness and hate— 
then its all wrong. 

People only allow jealousies to grow when they put self before the 
general good. It is envy, in many instances, that creates jealousy, and 
envy has no place in an organization which has for its purpose the ad- 
vancement and elevation of a profession... The capabilities of one person 
may particularly fit that person for a type of constructive work which 
would be absolutely beyond the sphere of his neighbor. Why, in an in- 
stance of this kind, should the one envy the other, more particularly when 
the effort put forth accrues to the general good of both? 

We could never quite understand this viewpoint, never quite an- 
alyze the psychology back of this attitude. Why envy a person who is 
going out of his or her way to do something for you?) We would like to 
have this explained, if anyone has a suggestion handy. 

Jealousy of this kind, while human, perhaps, is not conducive to 
the much desired wholesouled friendliness and cooperation which means 
success to any undertaking, and chiropody is deterred in its progress as 
long as it exists. 

There is no time to sit back and “pick on” the people who are giving 
their best to the uplift work of our profession, whose energies, time and 
brains are donated without desire of recompense, without thought of 
reward. The least you can do, if you will not accept their leadership, 
is to quit “knocking” and be considerate enough to get out of the way so 
that you do not become an obstacle to, further progress. 

There should be no East and West, no North and South in chir- 
opody. What difference does it make what section a group represents 
just so long as that group is aiding in the advancement of our profession. 

But if there must be sectionalism lets put it on a constructive, whole- 
hearted, competitive basis and do away with all feelings of envy and 
jealousy. 


The September and October issues of THE JouRNAL will contain a 
complete report of the Twelfth Annual Convention together with al! of- 
ficers and committee reports. The question of using space generally de- 
voted to scientific articles is, of course, an important one, but we feel that 
members who are not fortunate enough to be able to attend the convention 
should be fully informed as to its activities. 
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BUREAU OF PUBLIC INFORMATION . BEN LEVY, Director 
821% State ‘st., Schenectady, N. Y. 
EDUCATIONAL COMMITTEE . . . F. M. GOLDEN, Chairman 
325 Mercantile Bldg., Rochester, N. Y¥. 


THE CONVENTION 


While the great majority of our members are reading these lines the 
Twelfth Annual Convention will be in full swing. 


* *x 


No stone has been left unturned in the preparations for this meeting, 
and it is hoped that a large number of members, their families and their 
friends will travel to New York to enjoy the fruits of some ten months 
work on the part of the Convention Committee. 

* * * * 


Particular plans have been made this year to enable the visitors to 
really see New York. All sorts of trips, by automobile and by boat have 
been arranged and in this way the whole city, except for outlying dis- 
tricts, will be covered. 

* * * * 

Special attention is to be paid those who will arrive prior to the ac- 
tual opening of the meeting on Monday morning. Members and guests 
who arrive in New York on Saturday and Sunday, August 4th and 5th, 
will find plenty to do, and will not be lonesome. 

* * * * 


The Practitioner’s Course to be conducted under the N. A. C. aus- 
pices the week prior to the convention will bring a large number of 
members from all over the country to New York in time for the annual 
meeting of the Pedic Society of the State of New York, which takes 
place on August 4th at the Hotel Astor. They will be welcome at all 


sessions. 
* * * * 


The Chi Kappa Pi dinner on Saturday night, August 4th, will un- 
questionably go down as one of the really finest banquets ever held under 


be 
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chiropody auspices. At this writing nearly two hundred reservations, 
have been made, and with assurances that the diners will number at least 
three hundred, the success of the dinner is assured. 


* * * * 


The Convention Souvenir Program has been mailed to every mem- 
ber of the association and has caused a great amount of favorable com- 
ment. It is a 40-page book and shows much care in its makeup. 


* * * * 


The House of Delegates will haye much important business to enact 
during its sessions which commence on Saturday, August 4th, at 2 P. M. 
The question of liability insurance will come up for consideration early 
on its program, as will the Purchasing Department, which had to be tem- 
porarily postponed because a sufficient number of members did not care 
to avail themselves of its advantgaes. Further than this, a very impor- 
tant matter is the matter of educational standards which is to be pre- 
sented by the Council of Education. 


* * * 


Besides these newer phases of the work of the organization, the reg- 
ular routine business for the past year must be reviewed and approved, 
and that for the coming year carefully planned. Then there are the 
Constitution and By-law amendments to be discussed and acted upon. 


* * *x * 


Writing about these does not take long, but we venture to say that 
many weary and heated hours will be spent by the Delegated while the 
rest of the members present are enjoying the scientific program and the 
lighter side of the convention activities. 

* * * * 

The souvenir badges to be procured upon registration are real sou- 
venirs this year. A heavy bronze pin fashioned after the New York sky- 
line holds the ribbon upon which the name of the association and the date 
is printed. Without question everyone who attends the convention will 
keep this badge as a memento of a pleasant week in New York. 

* * * * 

The outing on Wednesday is going to be a “hum-dinger.” A big 
boat (capacity 2,000) will sail us up the glorious Hudson to West Point. 
Here we will disembark there and make a tour of the most famous mili- 
tary training school in the world. The “Point” is full of points of histor- 
ical interest and the Cadet Corps will perform their best for our benefit. 

* * * * 

Leaving West Point at 5:30 we will drop down to Bear Mountain 
and there in the spacious inn we will partake of a fine dinner. The Bear 
Mountain Reservation belongs to the Interstate Park owned conjointly by 
New York and New Jersey, the ground for which was largely donated 
by Mrs. E. H. Harriman. We will re-embark at 9 P. M. and sail back to 
New York under an almost full August moon. 

* * * * 

There will be dancing enroute both up and down the river and sand- 
wiches and soft drinks to allay the hunger and thirst until the real “eats” 
are brought on. 
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STATE SOCIETY NEWS 


CALIFORNIA 


The consuming topic of interest at 
the June meeting of the Board of Di- 
rectors of the California State Associa- 
tion of Chiropodists, was the subject 
of insurance. The Fidelity and Medi- 
cal Protective Company is cancelling 
all chiropody policies and other reli- 
able companies are loathe to accept 
individual policies, the risk being too 
great to accept unless collectively with 
the majority of practitioners in the 
same company. 

It is the opinion of the State organi- 
zation that the best possible insurance 
protection can be obtained only when 
the National Association undertakes 
the matter and only members of their 
state and National bodies can get pro- 
tection with the company chosen. This 
will ascertain better security and be an 
incentive to increase the membership 
of the Association. 

State President A. R. Watts also 
sent the following letter to all members 
of the California State Association of 
Chiropodists : 


My fellow Colleague: 

In addressing this letter to you with ap- 
pended State Committces, it is my earnest 
desire that the members fully avail them- 
selves of the privileges of their society, 
and particularly of the services of the var- 
ious committeemen and state officers who 
stand ready and willing to assist in every- 
thing pertaining to the betterment of the 
profession. 

In calling to ycur attention the matter of 
membership, all nracti*i»-ers im the state 
should deem it a privilege to associate 
themselves with the Association. If they 
cannot take an active part they at least 
owe it to themselves and “their position 
in the sun” to pay the monthly dues, for 
it is due in no small degree to the activi- 
ties of members of the society that the 
profession and themeslves are placed where 
they are today. It is hoped that the door 
will not be closed if ever a tim¢ should 
come to them when membership might be 
an asset. 

Another matter, that of prosecutions. Too 
often have we heard of late of illegal prac- 
titionres. This year we have a splendidly 
active committee, but due to curtailmen of 
the Medical Board's Investigation Depart- 
ment, bear in mind to get as much evi- 
dence, witnesses and data as possible, then 
notify your nearest committeeman along 
with name and above information. They 
will be taken care of immediately. 

At this point I wish to call the attention 
of the membership to a serious situation 
that confronts us all. I have been reli- 
ably informed that all Medical Protective 
Policies .will this year be cancelled. This 
leaves the ‘chiropodist without legal pro- 
tection, except at exorbitant premiums. I 
have already taken up this matter an‘ 
you will be the recipient from me of a spe- 
cial letter on this subject very shortly. 


It will be noticed that I have appointed 
a new committee, “Publicity’’. Space awaits 
our profession in the daily press for ethical 
items of interest to the public. I have ev- 
ery faith in the members who compose 
this committee, that they will avoid indi- 
vidual mention if possible, and bend every 
effort to see that the public is informed of 
the activities of Chiropody. 


No more important committee exists in 
our society that that of Education and 
Science. These members should co-ordin- 
ate with the bodies in their respective to- 
ecalities in putting on interesting meetings. 
Nothing will draw out a larger attendance 
and bind us closer together than a meet- 
ing where we can lean. The subjects are 
plenty, the speakers available. GET THEM 
and keep at it! 

OUR COLLEGE. The State Association 
now owns practically all the stock (mostly 
through gift) and for the future welfare of 
the profession steps are being taken to 
erect a new building to be financed prin- 
cipally by contributions from the profes- 
sion. At the State Convention almost Five 
Thousand Dollars ($5,000) was pledged as a 
starter, a lasting monument to the bigness 
and generosity of those present. When 
your time comes, if you have not subscribed 
DIG DEEP, This year is your opportunity 
to emblazen your name on the roll of honor 
the biggest thing you have done since you 
became a chiropodist. 

LAST, BUT NOT LEAST, the matter of 
fe€s. The Convention in Sacramento unan- 
imously passed a resolution declaring for 
the $2.00 minimum fee. While practically 
all stardard offices have been and are now 
exacting no less than $1.50 one foot, $2.00 
two feet, for the ordinary treatment, to 
those who charge less I would say, ‘WAKE 
UP!’ Realize your services. Modern Chir- 
opody cannot sustain modern professional 
medical service for less than a $2.00 mini- 
mum fee. As a profession we have ad- 
vanced our service and learning as rapidly 
as any of the medical cult. As business 
people we have been asleep. With the enor- 
mous increase in prices of everything we 
have said nothing and absorbed them until 
our fee does not equal that of ten years ago 
as so much per H. D. Conform to your fel- 
low practitioners and the State Resolution. 


A. R. 
President, California State Association 


State President, Dr. A. R. Watts, is 
contemplating a trip to the National 
Convention in New York; enroute to 
visit various state societies to encour- 
age more uniformity in fees and dis- 


cuss various other matters. Dr. Watts 
is of the opinion that strength and pro- 
gress can be obtained in a profession 
only through organization and oneness 
of purpose of all its members. 

Dr. Edith Potts Jackson, newly elect- 
ed member of the California Associa- 
tion has been seirously ill in the 
Franklin Hospital in San Francisco and 
is. now convalescing from an operation. 

Mrs. H. Post, wife of Dr. Henry Post 
of San Francisco passed away on July 
5th, after a brief illness. “ 
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CONNECTICUT 


Harry G. Lugg presided at the regu- 
lar quarterly meeting of the Connecti- 
cut Pedic Society held at Moegling’s 
Beach Hotel, July 8th, at Savin Rock, 
New Haven, Conn. Max Mandell, a 
former memebr of the society, was in- 
vited to attend. 

Theodore W. Benedict, of Stamford, 
was elected delegate to the National 
Association of Chiropodists convention, 
while Minnie N. Bellwood of Bridge- 
port was made alternate. 

It was voted to appropriate the sum 
of fifty dollars for the delegate and al- 
ternate’s expenses. The society voted 
to go on record as opposed to recripro- 
city and to Scholl’s method of adver- 
tising. Louis C. Hathaway made a 
motion that was carried that beginning 
January first every member of the so- 
ciety charge a minimum fee of one dol- 
lar per foot. 

Mrs. Bellwood was chosen by the 
chairman to arrange the Bridgegport 
meeting. After the meeting was ad- 
journed the members enjoyed a shore 
dinner. 

Those present included: Margaret C. 
Sullivan, Louis C. Hathaway, Thomas 
H. Farrell of Hartford; Harry G. Lugg, 
of Derby; Hattie C. Noll, Marie Dan- 
hauser, Rose Cosman of New Haven; 
Maude Clarke of Springfield, Mass.; 
Mary B. Bellew, Minnie N. Bellwood, 
Frank C. Nastrey and Michael V. Sim- 
ko of Bridgeport, Conn. 


LOUISIANA 


The Annual Meeting of the Louisiana 
State Chiropodists’ Association was 
held June 17th, at New Orleans, room 
34, Cusachs Building. The following 
members were present: 

Nellie B, Cooper, Mary L. Mullen, E. W. 
Norton, J. Liuzza, Frank Matranga, W. J. 


Perkins, Robert Murphy, R. Mascaro, Jos. 
Matranga. 


The following officers were elected: 


Jos. Matranga, President 

Mary L. Mullen, Vice-President 

R. Mascaro, Secretary-Treasurer 

Nellie B. Cooper was elected as the 
delegate to the National Convention. 
Mary L. Mullen was elected as alter- 
nate. 


Albany Division 


The One Hundred and Ninth regular 
meeting of Albany Division was held 
Tuesday, June 5th, 1923, at the office 


of Dr. L. A. Scattergood, 65 N. Pearl 
Street, Albany, N. Y. 

The following members were pres- 
ent: Levy, Ryan, Babcock, Shults, Sil- 
ver, La Fon, Maloney, Brunet, J. Calla- 
han, A. Callahan, D. M. Hogan, D. J. 
Hogan. Schwarz was excused, and Mrs. 
Callahan and Mrs. Levy were guests. 

The minutes of the preceeding meet- 
ing were read and accepted. A pro- 
posed amendment to the State Society’s 
by-laws was read by the secretary. The 
change in reading places the re-instate- 
ment of a suspended member in the 
hands of the local division instead of 
the State Society. A motion was made 
by D. M. Hogan, seconded by La Fon, 
“That the delegates be instructed to 
vote for the above amendment.” Car- 
ried. 

The report of the secretary-treasurer 
were read and accepted. An oral re- 
port was rendered by Dr. Levy for the 
Prosecuting Committee. 

Motion by D. M. Hogan, seconded by 
La Fon ,“that the delegates use their 
own judgment at the meeting of the 
House of Delegates, and vote as they 
see fit.” Carried. 

A discussion on “verucca” was open- 
ed by Dr. J. Callahan. Drs. Levy, Sil- 
ver, Maloney, La Fon and Hogan 
spoke and explained the different me- 
thods of treatment. 

Through the kindness of Drs. Bab- 
cock, Schultz and Brunet, who donat- 
ed and served refreshments to the 
members, the last meeting of the divi- 
sion for the term was concluded. 


IOWA 
Obituary Rev. Perry Hawks 


On June 25th, Rev. Perry Hawks, 
of Victor, Iowa, father of Dr. Paul 
Hawks, Secretary-treasurer of the Iowa 
State Podiatry Association, was fatal- 
ly injured in an automobile accident 
in Des Moines, dying a few hours later 
in the hospital. Rev. Hawks was 
driving into Des Moines from Victor 
with two friends, as they entered town 
their machine collided with a street 
car and the machine was demolished. 
The other two men were instantly kill- 
ed but Rev. Hawks lived a few hours. 
Rev. Hawks was pastor of the Method- 
ist Episcopal Church in Victor. All 
members of the State Association ex- 
tend their sympathies to Dr. and Mrs. 
Hawk in their bereavement. 
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DIAGNOSING LEG TROUBLE 


A man about 40, who, in his youth 
was an athlete of renown, developed 
pains in his calf muscles which pre- 
vented his walking over a block at a 
time. He was advised to try special 
shoes, various kinds of arch support- 
ers, and finally called a prominent or- 
thopedic surgeon, who stapped his legs 
with adhesive plaster and told him to 
call at his office daily for a month, the 
fee for which would be $100. When the 
patient inquired as to the cause of the 
trouble, the doctor made ambiguous 
statements which prompted the pa- 
tient to the opinion that the latter 
was “guessing” and that his work 
would be in the nature of an experi- 
ment. 


Within a week the patient called on 
two other prominent orthopaedic sur- 
geons, but they too, failed to give him 
a lucid explanation of his foot trouble, 
and as he was a “wise guy” he didn’t 
propose to be made a subject of ex- 
periment, unless he was sure the doc- 
tor knew what he was about. 


About this time he was advised to 
call on a certain chiropodist, an M.Cp., 
and after he had explained his trouble 
he insisted on knowing how he had de- 
veloped it. The chiropodist who was a 
young man of cheerful disposition, 
looked at the patient quizzically for 
a moment, then said: “Say mister, I 
am a chiropodist—not a fortune tel- 
ler.” Somehow the reply pleased the 
patient, who then asked if he thought 
he could fix him up. “My treatment,” 
said the M.Cp., “will consist of vigor- 
ous massage on your leg muscles daily. 
These muscles have contracted from 
lack of exercise, and to all intents and 
purposes, you are in the same fix as 
the women who have worn high heel 
shoes. To stretch the contracted leg 
muscles will cause some pain, but, af- 
ter a time, you will be able to walk in 
comfort.” 

After six weeks treatment, the calf 
muscles of one leg responded. The 
pain in that leg ceased, and the pa- 
tient was encouraged. One day the 
chiropodist told him that his shorten- 
ed leg muscles had resulted from bal- 
ancing himself on his toes, while seat- 
ed on a swivel chair. The patient ad- 
mitted that the chiropodist’s diagnosis 
was correct and the fees that he paid, 
unsolicited, during the treatment were 
evidence that he appreciated the 


knowledge and skill of the chiropodist. 


THE ORIGIN OF CERTAIN TYPES 
OF BLOOD CELLS 


The special significance recently ac- 
corded to the lymphocytes of the blood 
lends interest to the problem of their 
origin. It has long been known that 
lymphocytes accumulate in chronic in- 
flammatory areas in which the active 
infective agent, frequently, is no long- 
er present, and it has been surmised 
that they may give off ferments which 
react on the disordered tissues. The 
experiments of J. B. Murphy and his 
collaborators, who asserted that the 
leukocyte is concerned in the resistance 
and susceptibility of mice to cancer 
grafts, have led to numerous state- 
ments regarding the role of these blood 
cells in immunity. They are challeng- 
ed, however, by the investigations of 
F. C. Wood of the Crocker Foundation 
Laboratory, so that the question re- 
mains an open one. In an elaborate 
review of the origin of the cells of the 
blood, Sabin has contended that the 
sharp separation of the blood-forming 
organs into two groups, bone marrow 
and lymph glands, as Ehrlich thought, 
has not been borne out. She believes 
that the lymphocytes arise in the bone 
marrow as well as the so-called lym- 
phoid tissue. Lee has lately demon- 
strated that the thoracic duct is at 
least an important avenue for the en- 
trance of small lymphocytes into the 
blood stream; for when the duct was 
ligated intrathoricically in experiment- 
al animals, there was an immediate 
large reduction of this type of cells in 
the blood. Only with the establish- 
ment of a collateral circulation of the 
thoracic lymph did the number of 
small lymphocytes approach the blood 
normal. With respect to another type 
of blood cell, the megakaryocyte, which 
Wright showed to be the precursor of 
the platelets, the latter arising as frag- 
mented parts of the cytoplasm, Minot 
regards their presence in the blood as 
indicative of a bone marrow under in- 
tense physiologic strain. The mega- 
caryocyte is commonly seen as an oc- 
casional cell in the peripheral blood of 
patients with myelogenous leukemia. 
In general, Minot believes, the pres- 
ence of these giant bone marrow cells 
in the blood stream is not to be looked 
on as indicative of a desirable type of 
marrow disintegration, recovery from 
which may, however, occur—-Jour. A. 
M. A. 
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RADIO LECTURE 


Common-Sense Care of the Feet From 
the Cradle to Old Age 
ERNEST C. STANABACK 


I greatly appreciate the opportunity 
to address every one “Listening in’ 
who is blessed with a pair of feet. 

We should be keenly interested in 
our bodies and all of its members and 
anxious for such knowledge that will 
enable us to give them the proper care 
so that they will more efficiently ren- 
der the service they are intended to 
give. 

The care of the feet is a branch of 
medicine that has been neglected, but 
through the conscientious efforts of 
our many practitioners and friends in 
the medical and other professions, 
chiropody can rightly be classified a 
profession. 

The dentist is a specialist on the ail- 
ments of the teeth, so the chiropodist 
rs a specialist on the ailments of the 
eet. 

Chiropody, like all professions, had to 
have-a beginning; the public is and 
has been the judge. 

In the year 1840 chiropody received 
its birth in the United States. The 
first office to be opened was by Drs. 
Nehemiah and Parker Kenison, in Bos- 
ton, Mass., facing the Old South 
Church. 

New York and New Jersey were the 
first states to enact laws requiring an 
examination for license to practice, 
which meant a protection to the public. 
The examination in most of the states 
is conducted by the State Board of 
Examiners. However, New Jersey was 
the first. 

Since the National Association of 
Chiropodists was formed in 1912, Chir- 
opody has made a steady advancement. 
Forty states are organized; most of 
them now being affiliated with the Na- 
tional organization. Twenty-six states 
have chiropody laws. Several schools, 
colleges and free clinics have been es- 
tablished. Four years of High School 
is the Academic requirement and a 
course of study from one to two years. 

The subjects are anatomy, histology, 
physiology, chemistry, materia medica 
therapeutics, pathology, bacteriology, 
skin diseases, clinical chiropody and 
chiropodial orthopedics. As the Den- 


There have been so many requests for 
material for Radio Lectures that we reprint 
one given by E. C. Stanaback, of Newark, 
N. J., as a help and outline to those who 
are devoting time to this kind of work. 


tist receives the degree of D.DS., Dr. 
Dental Surgeon, the favored degree for 
the Chiropodist is D.S.C., Dr. Surgeon 
Chiropodist. 

Now that you have a brief outline of 
the history of our profession I will giv: 
some common-sense suggestions for the 
care of fcot ailments. 

Someone has said, “Our feet are so 
far from our heads they receive very 
little care.” 

We love to fondie and admire the 
feet of the little child and many a 
inother has kissed the dear little fees. 
But as we grow older we treat them 
with g:cat d:srespect. Normal, healzhy 
children will walk when the muscles are 
developed and ready to function; walk- 
ing devices are not to be recommended. 

Children whose knees knock or have 
bow legs or inner side of ankle bone 
rub, those wearing out inner side of the 
upper part of shoes, or have feet that 
turn abnormally inward, club foot, such 
deformities or diseased conditions 
should not be neglected. Do not at- 
tempt to correct these conditions with 
stiff ankle shoes, arch supports or any 
patent appliance, it is dangerous. Your 
physician, orthopedist or chiropodist 
will advise you. All classes of honest 
professional men are willing to consult, 
advise and direct. Early treatment pre- 
vents many cripples. There is no econ- 
omy in delay. Pains that children com- 
plain of, that you may call “growing 
pains” are frequently nature’s warning 
of serious trouble. It may mean dis- 
eased tonsils, bad teeth, diseased glands 
or bones. Seek professional advice. The 
bony structure of the foot is not fully 
developed until the 18th or 20th year; 
therefore, children need special atten- 
tion. 

It is alarming to note the number of 
young children having weak feet exist- 
ing from birth and it has been predict- 
ed that in the next 100 years we will be 
a flat footed race. Mothers should wear 
the proper shoes and give their feet the 
care they require. 

When the first call in the United 
States was sounded for military service 
346,360 men were rejected because of 
weak and flat foot conditions. 

When caring for the children’s teeth 
do not neglect their feet. as one has as 
important a mission to fulfill in life as 
the other. 

The foot is composed of 26 bones 
which comprise 38 or more joints, thus 
the cause for the foot being so easily de- 
formed. The great toe side of the foot 
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is the inside; the little toe side the 
outside; the foot is narrowest at the 
heel and broadens with the weight of 
the body and toes separate. Usually 
the broadest part of the child’s foot is 
at the ends of the toes, the great toe 
points decidedly inward and the little 
toe outward. When the foot is deform- 
ed by shoes contrary to the naturai 
shape, the broadest part is at the ball, 
the great toe pointing outward and the 
little toe inward. Study the shape of 
the child’s foot and try to get shoes 
that are straight or slightly inward 
and on the little toe side have an out- 
ward flare. If the good Lord had in- 
tended that we should wear heels he 
would have fashioned an extra bump 
on the heel bone. Keep children in 
shoes that comply with the plans of 
the Divine Architect as long as possi- 
ble, viz., practically no heel and soft 
buckskin soles the same as the Indian 
moccasins. The sandal is ideal for the 
growing child. When shoes are worn 
those that are laced and have spring 
heels are the best; vici kid leather or 
box calf is to be preferred. 

The old military idea of standing 
and walking with the feet at an angle 
of 45 degrees is wrong. In many of the 
public schools this is still taught and 
insisted upon by the Physical Direc- 
tors. This practice weakens the feet. 
It means your feet are in a different 
direction than the forward movement 
of locomotion. We should stand erect, 
feet directed straight ahead. When 
walking imagine you see a straight line 
keep feet on line, or slightly to the in- 
side, Indian fashion. 

There are several corrective shoe 
lasts that have a decided inflare that 
cause the feet to be in a so-called pig- 
eon-toe position. This position is ad- 
vised rather than turning feet outward, 
which injures the arch and causes ser- 
ious trouble. 

At least fifty per cent of the arch 
ailments can be eliminated or correct- 
ed by following the above advice. 

Guard against short shoes, one pair 
may cause enough injury to last a life 
time. Do not wear shoes with heels 
run over. Posture at all times must be 
considered, it means health for the en- 
tire body. 

It is the heel on shoes that causes us 
to walk with heel striking the ground 
slightly in advance of toes. 

A normal foot should have a combin- 
ation last shoe, which is at least two 


sizes smaller at heel than ball; it 
should fit snugly over instep, so foot will 
not push forward. Shoe should be 
straight on inner side with outward 
flare. The heel should not be higher 
than 1% inches. When being measur- 
ed for shoes, stand with foot on meas- 
uring stick as foot spreads and elon- 
gates with body weight. 

Feet that have been deformed for 
many years by wearing improper 
shoes should be examined by the foot 
specialist who will give proper advice. 
There are almost as many different 
shapes of feet as there are styles of 
faces. Long thin feet with slight in- 
step; tapering feet; broad feet with 
toes same length; broad thick feet; 
feet with web toes, and so forth. There 
is no one style that will care for all 
conditions; some cases require the stiff 
shank, while other cases require the 
flexible shank. The shoe salesman 
should act in the same capacity to the 
chiropodist as the druggist does to 
the physician, by filling the prescrip- 
tion for proper shoes. 

When you go to buy a pair of shoes 
and the pompous, smooth-tongued 
salesman very gravely declares that 
you are flat-footed or have serious arch 
trouble and insists that you buy arch 
supports or other appliances, also foot 
soap and shoe polish, you have a per- 
fect right to be suspicious and politely 
say that if you are in such a serious 
condition you will consult the proper 
specialist. Conscientious salesmen do 
not take such responsibilities, but 
recommend that you have proper foot 
treatment as they know the well fit- 
ting comfortable shoe is the best ad- 
vertisement. Indiscriminate use of arch 
supports is neither scientific or bene- 
ficial. Some shoe dealers will permit 
you to cover shoes with a sock and 
wear for an hour or so around the 
house, to insure a perfect fit. 

Sore toes and inflamed conditions 
around the nails will cause you to walk 
or stand abnormally, thus causing pain 
in other parts of foot and leg and lead 
you to believe that you have arch 
trouble. Arch trouble often follows ill- 
ness, or the body -being compelled to 
carry extra weight. If the muscular 
tone is not normal, arch strain and 
other serious arch conditions will re- 
sult. Also from improper shoes, im- 
proper walking and standing as before 
described. In most cases the heel bone 
is out of alignment and not function- 
ing properly. The treatment is proper 
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shoeing, heat, alternating hot and cold 
foot baths, massage and exercise. It 
is surprising how many of the cases do 
not require arch supports. 

Toes cramped in pointed shoe or 
tight stocking, cannot function proper- 
ly: it is impossible to walk or stand 
correctly. 

Stand in bare feet beside your shoes 
and I am sure you will realize the cause 
for most of the foot troubles. 

Tight, short or pointed toe stockings 
cramp and deform the toes. Shaped 
stockings, right and left, with white 
feet are to be recommended and are 
manufactured. 

Whether the stockings should be 
made of silk, wool or cotton depends 
upon the circulation. Stockings should 
be washed before being worn and fre- 
quently changed. Dyes from stockings 
as. well as chemicals from the leather 
often irritate and poison the feet. 

Heavily darned socks and seams will 
sometimes cause blisters and corns 

Garters whether they are of the style 
grandmother wore or the elastic cir. 
cular bands restrict the circulation. It 
is the blood that gives to all parts of 
the body tone and nourishment. Moth- 
ers, watch your children in this re- 
spect. For men who wear long gar- 
ments the safety pin is ideal. The safe- 
ty pin can be used to tighten stock- 
ing around calf muscles. 

Time will not permit me to go ints 
the detail of exercises except to say 
walk with feet straight and git w.c'. 
feet crossed resting on the ou-er side 
of feet. This would be better under- 
stood if you could see the lantern 
sides I have, illustrat‘ag this entire 
lecture. When feet are :iv- in bed they 
are usually encased in «. leather ccver- 
ing. Give your feet air and sunshine 
and freedom and your disposition wil' 
be greatly improved. Wriggle your 
toes with f--t turned inward. Try to 
pick up a merble or a iead percil with 
toes. It is good exercise. 

Feet are especially troublesome in 
the Spring of the year. For tired, sore 
and aching feet a foot bath is always 
restful. Get your pencil and paper if 
you please and I will give you some 
home remedies. A splendid foot bath 


containing bicarbonate of soda or bak- 
ing soda, two ounces to the gallon of 
warm water which is about 8 level tea- 
spoonsful; or you might try 1% Ib. 
bran and I teaspoonful of Tincture of 
Iodine to a gallon of warm water. For 
rheumatic tendencies use 4 ounces Ep- 


som salts to one gallon of water; sea 
salt foot baths are beneficial, 4 ounces 
to the gallon of warm water. There 
is no better foot powder than the pure 
dry Boric Acid. Do not use washing 
soda for foot baths. 

The glaring advertisements for the 
so-called “corn cures” would have you 
believe that corns have roots. This is 
not true. Corns grow from pressure 
and friction. The hard centers of 
corns sometimes called seeds, is where 
the pressure has been the greatest. Corn 
remedies contain strong acids that not 
only disintegrate the hard callous but 
burn the surrounding tissues causing 
inflammation and infection and blood 
poisoning. If you treat your own feet 
be sure that the field of operation is 
clean, also your hands; use medicated 
alcohol diluted with equal part of wat- 
er, synol or germicidal soap is good. Ster- 
ilize instruments by boiling or passing 
through a flame. If you cause bleed- 
ing paint with fresh tincture of io- 
dine, cover with sterile gauze and hold 
on with adhesive plaster. Do not seal 
the cut with collodion or plaster. The 
reason that bleeding so often results 
from home treatment is that you avoid 
the sore part which is the corn. Cut- 
ting a callous or corn does not make it 
grow. Remove the cause by using the 
proper shoe. 

Soft corns, between the toes, are the 
same as hard corns but are kept soft 
owing to their position. Narrow and 
pointed toe shoes are responsible. 

The public term any enlargement at 
the great toe joint a bunion. Narrow 
toed, pointed and short shoes cause the 
great toe. joint to become enlarged. 
Stockings must also be considered. This 
enlargement frequently causes a bun- 
ion condition which is inflammation 
generally involving the sac or bursa 
which secretes the lubricating fluid 
thus preventing properly “oiled” joints. 
Other complications often result from 
bunion conditions. 

Be cautious about opening blisters, 
use a good antiseptic ointment and try 
to have fluid absorb. Germs are so 
small you cannot see them, therefore 
it is the little abrasions that are ne- 
glected that so often yrove fatal. 

In cutting your nails do not cut or 
pull out the corners, cut nails square 
across. Nails should be the same length 
as toes as they are to protect the nerve 
endings. Some people seem to think 
the nails must be cut short so as to 
protect the very expensive stockings. 
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Get stockings long enough, file nails 
with emery boards and you will have 
no trouble. The term ingrown nails is 
erroneous; tight shoes and stockings 
press the sides of nail into flesh, cspe- 
cially if you remove the corners. Do 
not disturb sides of nail. If flesh is ir- 
ritated or crowds up close to nail, tuck 
the long fiber of absorbent cotton un- 
der nail. It is a mistake to have toe 
nails the same shape as finer nails. A 
piece of cotton twisted on the end of a 
tooth pick or orange wood stock, satu- 
rated with Peroxide of Hydrogen, is 
recommended to clean nails and will 
not injure the nail bed. Never use nail 
file or any other instrument to clean 
nails or press back cuticle; the cotton 
swab is the safest. Modern scientific 
methods are very successful and the 
nail is seldom pulled out as was the 
custom. 

An offensive odor of the feet is a 
functional disorder of the sweat glands 
—such conditions are safely cured. 

Husbands, if wife is cross or irritable 
do not be impatient, it may be the re- 
sult of sore feet. 

Business men who employ many men 
and women know that a person cannot 
be efficient whose feet are so sore they 
are on their minds. 


Ladies, painful feet also cause 


wrinkles and gray hairs. 

Shoes are in the majority of cases 
the cause of our foot ailments. Women 
should be careful of the style shoes 
they wear around the house while do- 
ing their work; they should wear com- 
fortable, well fitting, low heel shoes 
with firm soles. 

High heels are one of the greatest of 
evils, not only injurious to the feet but 
other parts of the body; the poise is 
interfered with, and the knees, abdo- 
men, back, circulation and nerves are 
involved. Gynecologists say that 40% 
of the diseases characteristic of the 
female sex are caused by high heel shoes. 
The heel being raised from the ground 
2 or 3 inches causes the muscles of the 
lep to contract and tendons shorten 
and when you wear a lower heel you 
suffer great pain as these muscles are 
stretched. Muscles that are not used 
do not develop and: cannot do their 
work. Lowering heels should be «ac- 
complished gradually, in connection 
with special exercises. No heels or. very 
low heels, as in the present day style, 
are the proper thing if you have been 
accustomed to them, but, if you have 


been wearing the extreme high heels 
and make the change suddenly, you ave 
bound to suffer and in all probsbility 
cause other serious trouble. Lower 
heels by removing a lift or two at a 
time. 

The Indians walked on earth, there 
were no heels on their moccasins. Heels 
having the flat surface one-third of 
rubber to the back and _ two-thirds 
leather to the front are advised. The 
rubber absorbs shock, lessens the noise 
and there is less danger irom skidding 
while the leather gives the proper bal- 
ance to the heel bone. 

My time is about up, I sincerely trust 
that I have said something which if 
followed will cause you to have a tet 
ter understanding. 


AN OPERATION FOR INGROW- 
ING TOE NAILS 


Grover C. Ney. M.D. 


Baltimore 


Ingrowing toe nail is a very common 
disorder. It is caused either by tight 
fitting shoes or by the bad practice of 
cutting the angles of the nails, allow- 
ing the sharp corners to jut into the 
soft parts, producing an eroded area 
that soon becomes infected. This con- 
dition usually occurs on the mesial 
side of the great toe, and less com- 
monly the side near the second toe. 
Frequently the nail is markedly con- 
vex, and the edge curved toward the 
toe, cutting into the flesh and produc- 
ing an erosion. The toe becomes not 
only painfully inflamed, but also thick- 
ened, as a result of the nail’s acting 
as an irritant. 

The palliative treatment is effective, 
provided the soft part shave not be- 
come eroded or infected. Even after 
recovery from the palliative proce- 
dures, the condition is prone to recur. 
Most of the operations for ingrowing 
toe nails have to do with the removal 
of a portion of the naii. The operation 
commonly performed consists of excis- 
ing a V-shaped portion with the apex 
at the root of the matrix of the nail. 
This wedge contains the inflamed, ten- 
der tissue, and a portion of the nail 
with its underlying matrix. 

This operation has several objec- 
tions. It denudes an area which, ow- 
ing to its location anatomically and 
physically, is slow to neal. Some cases 
take from two to three months to 
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epidermatize completely. If the oper 
ator is not thoroughly experienced 
with the procedure, the matrix is not 
completely removed, the nail grows, 
and the patient has a recurrence of 
the ingrbwing toe nail. After the 
wound is completely healed, a portion 
of the nail remains which has an ir- 
regular contour, and is bothersome. 

The operation here described is done 
solely on the soft parts, and the nail 
is not disturbed. In seventy-five cases 
there has been no recurrence. A tour- 
niquet is placed around the base of the 
toe for two purposes: to make the field 
bloodless, and to act as a partial nerve 
block. The side of the toe is well anes- 
thetized with 0.5 per cent. procain; the 
injection is begun half way between 
the base of the toe and the matrix of 
the nail, and is extended well round to 
the middle of the toe, both anteromes- 
ially and posteromesially. A small, 
sharp knife blade is then slipped un- 
der the skin, and a fairly thin pedicle 
graft is cut from the superolateral side 
of the toe. Another similar pedicle 
graft is cut immediately below it from 
the inferolateral side of the toe. The 
two pedicle grafts are thown back 
and carefully protected so as not to be 
injured by the next procedure. The 
knife is then inserted in an oblique di- 
rection in the cutaneonail fold. 

The knife should be inserted imme- 
diately in the angle and close to the 
bone. The incision should be contin- 
ued to the tip of the toe, and the tissue 
should be snipped off as high up as 
possible. The two pedicle flaps are 
then placed over the denuded area 
and trimmed to suit the size and 
shape of the raw surfaces. 

The anterior flap is placed just be- 
neath the nail, and the nail is elevated 
with a piece of cotton. The toe is cov- 
ered with a piece of rubber protective 
coated with petrolatum, and a large 
gauze dressing applied. 

The wound should not be dressed 
until the sixth day after operation. 
Frequently the pedicle attachment of 
the graft has sloughed, but it has al- 
ready accomplished its purpose. The 
implanted skin remains, and covers the 
raw area in a surprising short time. 

If, previous to the operation, the toe 
has not been infected, healing should 
take place in from two to three weeks, 
but in infected cases the period of 
healing may extend to seven weeks. 
Naturally, the delicate grafts take bet- 
ter if the patient does not walk. 


The operation is painless, and the pa- 
tients do not suffer postoperatively. 
After the first week, if the patients are 
disinclined to remain in bed, they are 
permitted to walk, using a cut-out shoe. 
In the elderly and debilitated, the time 
of recovery may be proportionately 
prolonged—Jour. A. M. A. 


The astragalus forms the keystone, 
the two limits of the arch being the os- 
calcis posterior, and the astragalus an- 
terior. A foot that has only a low 
arch, but which is able to flex or grasp, 
and which under weight bearing does 
not abduct the foot, is a good foot and 
useful for all purposes. A foot that 
looks apparently normal when off the 
ground but which shows an inner con- 
vexity at the astragalo-scaphoid joint, 
with abduction of the foot during 
weight beaing, is a weak foot and gen- 
erally useless. A foot which when off 
or on the ground shows an inner con- 
vexity at the astragalo-scaphoid joint 
with abduction of the foot is a real flat 
foot and qualitatively dangerous. 

Restoration to normal attitudes and 
adequate tone of the body as a whole, 
in order to attain and maintain the 
economies of weight bearing and loco- 
motion. The pelvis should be level, 
ie., thirty degress from the horizontal. 
This is more important while standing, 
because then the greatest tension stress 
is maintained. 

While in this correct standing pos- 
ture, the toes may be turned out to 
widen the base, but it is better to throw 
the weight on the outer surface of the 
foot and to widen the distance between 
the feet. 

Locomotion, gait and walking action 
should be carefully revised. The foot 
should be placed firmly down with the 
weight evenly distributed between the 
extensors and the flexors, so that the 
gait is an equitable mixture of push 
and pull. Avoid lurching forward, or 
an alternate dipping down and straight- 
ening up as this causes waste motion, 
and loss of power in the effort to rise 
and overcome the prop which is equal 
to several foot pounds 

While walking it is most important 
to turn the toes in and to acquire the 
habit of throwing the weight on the 
outer surfaces of the feet; to use both 
the flexor and extensors in each leg 
alternately; to pull back with the flex- 
ors immediately and fully, as soon as 
the extensors are re . In this 
way the knees are kept straight, i-e., 
the thigh and leg are retained in a 
direct line as the leg comes back. 
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ISOLATED DISEASE OF THE SCAPHOID 


(CONTINUED FROM PAGE 19) 


three of which I have already reported, nor could the affected side be dis- 
tinguished from the other by roentgen ray. 

In three of the four new cases reported below, serial roentgenograms, 
were taken at three-week intervals. In one of these cases, through the 
courtesy of the roentgenographer to the Kings County Hospital, I saw the 
roentgenogram taken immediately following the injury to which the dis- 
ease was traced. This revealed a foot normal in every respect, thus rul- 
ing out a direct compression fracture as the cause of its appearance in the 
roentgenogram. The serial pictures showed ossification to be progressing 
as in the normal foot. The bony architecture was normal about the 


opaque disk as a nucleus. This disk was obliterated in from three to nine 


weeks. It seems. therefore, that there was no injury to the center of os- 
sification, and that no disturbance of the vascular supply had taken place. 
The scaphoid is cartilaginous up to about 4 years of age, when ossi- 
fication commences. It is near this age that the disease is found. A me- 
chanism of the disease which would seem to account for all the facts is 
the following: Through trauma, or possibly some unknown factor, the 
bone is enlarged. This is demonstrable by palpitation and would also ac- 
count for the abduction of the fore part of the foot found in these cases. 
In weight-bearing, this enlarged bone, as the keystone of the arch, is sub- 
jected to anteroposterior pressure, resulting in a flattening and spreading 
out laterally of the soft, newly formed osseous portion. The biconcave ap- 
pearance presented would thus be accounted for. As the constituents of 
the bone—cartilage and osseous material—are still present, conversion 
of cartilage into bone continues as in the normal bose. The subsidence of 
the symptoms corresponds in time roughly to the re-establishment of bony 
architecture throughout all of the portion visible by the roentgen ray. 


REPORT OF CASES 

Case 1—H. M., aged 7 years, came to the dispensary of the Hospital for 
Ruptured, Second Division, June 29, 1921, complaining of a limp, developing two 
weeks previously. The family history was negative throughout. The child had 
always been well. There was no history of trauma. Pain was present only at 
night. The mother said that she had been told the boy had fallen arches. The 
general condition was good. The patient walked with a limp, the legs rotating 
inward. On standing, the feet were in a position of marked abduction and ever- 
sion. There was a prominence at the site of the left scaphoid, which was tender 
on pressure No redness or other sign of inflammation was noted; and there 
were no stigmas of syphilis. As Case 2 (reported below) was under treatment at 
the time. this case was given mixed treatment, in order to compare the progress 
of the two.’ The foot was immobolized in plaster of Paris. Roentgenograms tak- 
en immediately and thereafter at three-week intervals revealed normal progress 
of ossification with final restoration of the bony architecture at the site of the 
opaque disk first seen. 

August 8: The plaster of Paris cast was discarded. The tenderness of the 
left scaphoid was gone. The patient was advised to use the foot. 

August 22: There had been no recurrence of symptoms. The patient was dis- 
charged. 

Case 2——T. T., aged 6 years, came to the dispensary of the Hospital for Rup- 
tured and Crippled, Second Division, May 27, 1921, with a complaint of limp. The 
family and past history was negative. There was insignificant pain, occurring 
only otcasionally, more frequently at night. Symptoms dated back to March 6, 
when the patient was run over by a truck, the wheel passing over his right foot. 
He was removed to a hospital, where the foot and hip were examined by roent- 
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gen ray. He was then sent home, and remained in bed under a physician's care. 
At this time, there was pain, swelling and disability, lasting four days. He re- 
mained in bed six weeks, however, because of a limp, which had persisted to date. 
The general condition was good. The patient walked with a slight limp on the 
right. The foot was in moderate abduction and eversion; the scaphoid was en- 
larged, but not tender, and there was no redness. All motions were free. The 
teeth showed microdontia, with spaced incisors, but no definits signs of syphilis, 
and there were no other stigmas of syphilis. The foot was examined by roentgen 
ray and immobilized in plaster of Paris. The roentgenogram was typical of iso- 
lated disease of the scaphoid. The roentgenogram taken immediately after the 
accident was negative. Roentgenograms taken at three-week intervals revealed 
a process similar to those observed in Case_1. 

July 6: The plaster of Paris was removed. Slight prominence of the scaphoid 
remained. The plaster was discarded and use of the foot advised. 

July 27: As the patient reported that the limp had disappeared and there 
was no further pain, he was discharged. 

Case 3—A. B., aged 7 years, came to the dispensary of the Hospital for 
Ruptured and Crippled, First Division (service of Dr. Wallace, through whose 
courtesy the case is reported), Dec. 8 1921. The family history was negative. In 
July, the boy jumped from a height of 2 feet, following which there was swelling 
and disability of the left foot, confining him to his bed for four days. No symp- 
toms were noted after four weeks. Onset of pain and disability in the left foot 
occurred three days before while the boy was playing in the snow. The feet 
were moderately abducted and everted, with tenderness and swelling at the site 
of the scaphoid on the left. Examination by roentgen ray revealed a typical 
lesion of Kohler’s disease, and serial roentgenograms revealed that the progress 
of the disease was similar to that in the two previous cases. The foot was im- 
mobilized in plaster. 

Jan. 10, 1922: The plaster was removed. There were no further symptoms. 
The patient was encouraged to walk. 

February 21: As there had been no recurrence of symptoms, the patient was 
discharged. 

Case 4.—W. R., aged 7 years, was admitted Jan. 17, 1922, to the dispensary of 
the Hospital for Ruptured and Crippled, Second Division, complaining of swell- 
ing and limp in the right foot. The family and past history was negative. Onset 
occurred three months before, with generalized swelling of the right foot, and 
limp. Two months before, there was localized swelling on the dorsum of the 
foot, which was tender to touch and which had remained stationary since. There 
was no history of trauma. The patient walked with difficulty and was unable 
fully to extend the left arm. The angle of greatest extension was 135 degrees; 
the angle of greatest flexion, 60. There was some enlargement and tenderness 
about the left elbow joint. The right foot*was swollen in the region of the tar- 
sus. There was tenderness on manipulation and pressure. The function of the 
ankle was not impaired. Right calf, 6%; left calf, 744. The patient had been 
admitted for specific treatment. He received three doses of neo-arsphenamin, 
under which he showed improvement. 

February 3: The patient was discharged to the outpatient department. 

March 15: The patient was readmitted because of fluctuant swelling over 
the dirsum of the right foot. The left elbow was swollen, and was tender on 
manipulation. There was marked limitation of motion. The forearm was held 
at 135 degrees and in pronation. A posterior elbow splint was applied, and 
arsphenamin was given. 

March 16: The abscess was incised. 

March 31: The patient discharged to the outpatient department. The wound 
was unhealed. 

June 21: Readmission: The child had been under treatment in the dispen- 
sary for several months for the ulcer on the dorsum of the right foot. A roent- 
genogram revealed involvement of the cuneiform and flattening of the scaphoid 
anteroposteriorly. The left elbow was enlarged and painful. Extension was 
limited to 160 degrees, with 15 degrees of motion. 

June 22: The foot and elbow were drained, and necrotic bone was curetted 
from the dorsum of the foot. 
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foot and elbow in a posterior splint. 


June 21: The Wasserman reaction was negative. 
July 25: The patient was discharged to the outpatient department, with the 


The wounds were still draining. 


September 25: Readmission: Tissue was removed from the elbow for exam- 


ination. The patient was discharged to the outpatient department. 


October 1: Tissue examination suggested tuberculosis or syphilis. No spiro- 


chetes were found—Jour. Amer. Med. Ass'n. 


FOR SALE on account of ill health, 


prominently located chiropody office, 

busy part of city, fully equipped, es- 
tablished 15 years. Price $2500.00. A.* 
Spitzer, 5 Columbus Circle, N. Y 

City. 


OPPORTUNITY for chiropodist to 


enter into partnership with busy 
chiropodist established for the last 
six years. For particulars call morn- 
ings only. S. M. Mark, M.Cp., 2855 
Third Ave., N. Y. City. Phone Mel- 
rose 4553. 


ACFIELD’S 
METAPAD 


Binds as well as Supports 
The Metatarsal or Front Arch 


THE CHIROPODIST can confidently 
recommend the Metapad to his pa- 
tient. The combination of binding as 
well as supporting accounts for its 
success in the most difficult of cases. 
Your professional advice will be con- 
firmed by the common sense appear- 
ance of the Metapad. Write for full 
particulars, prices, etc. 

Above Trade-Mark is a facsimile of 
demonstration device we furnish you. 


C. R. ACFIELD, Dept. ME 


1328 Broadway New York 
@ 


Just-it Outfits “Patent applied for” 
C. M. SORENSEN CO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or talogue on request 
177 EAST 87TH ST., NEW YORK, N. Y. 


INSTRUMENT 
and DRESSING 
STERILIZATION from the same 


[RITE THELES STERILIZER 


Ask your dealer or 
qvrite on your letterhead to 


PROMETHEUS ELECTRIC CORP. 
10 Ninth Ave. 


New York, N. Y. 
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The TRUWAUK Shoe 


No claim is made that the 
Truwauk Shoe is a panacea 
for all foot ills, but because it 
is a semi-rigid arch shoe with 
average heel height, the spe- 
cialist will recognize its value 
In many cases and especially 
where patients desire some 
degree of style with comfort. 


Write for Booklet. 


Dr. Lorenze says: 
“Anatomically Correct” 


I. MILLER & SONS, Inc. 


ONE CARLTON AVENUE, BROOKLYN, N. Y. 
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The Principal 
Ingredient of 


ANTISEPTIC 
(2% Procaine or 1% Cocaine) 


in Ampules! 


For over thirty years Ortho and 
Para-Mono-Iodo-Phenol has been the 
principal ingredient in Dr. R. B. 
Waite’s Antiseptic Local Anaesthe- 
tic. It is an efficient anaesthetic in 
itself; when it is combined with 
Procaine or Cocaine it produces the 
most positive and lasting local an- 
aesthesia known to the profession. 


$1.00 Box of Ampules for 25c. 


To introduce Waite’s Antiseptic Local 
Anaesthetic we will send you once only, 
$1.00 box on receipt of your professional 
ecard or letterhead and 25c, or if you 
prefer a free sample for your profession- 
al card or letterhead only. 


ANTIDOLOR MANUFACTURING Co. 
65 Main St., Springville. Erie Co., N.Y. 
Check, Sign and Mail this Coupon 


Antidolor Mfg. Co., 65 
Springville, Erie County, N.¥., U.S.A. 

{] Enclosed find professional card or let- 
terhead and 25c. Please send me $1.00 
box of Waite'’s Antiseptic Local Anaes- 
thetic. I have never taken advantage 
of this offer before, 

[] Enclosed find professional card or let- 


terhead. Please send one free sample of 
Waite’s Antiseptic Local Anaesthetic. 


Chiropody Chair 


Every requirement of the busy prac- 
titioner is completely fulfilled by this 
handsome, practical model. 


Write for catalog, prices, terms, etc. 


THE SCHOLL MFG. CO., 
World’s ww manufacturers and dis- 
tributors of chirepody su and 
equipment 


213 W. Schiller St. 62 W. 14th St. 
Chicago ork 


New ¥ 


For Metatarsaly ia | 
HERE is no corrective which the 


profession can more confidently 
prescribe for weakened forward lon- 
gitudinal arch or metatarsal trouble 


than 
DR. WOOD’S 
FOOT BANDAGE | 


The close fitting elastic 
gently, but firmly, holds the 
spreading foot in place while 
an adjustable pad _ raises 
the meta- 
tarsals to their 
normal arched 
position. Worn 
in any 
shoe. 


Write for our special proposition 
to Practitioners 


Dr. Wood Foot Appliance Co. 
1276 West Third St., Cleveland, Ohio 


| 
| | 
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WESTERN 
DISTRIBUTERS 


For the 
Leading Chiropody 
Equipment 
and Supply 
Manufacturers 


Write us for further information 


Marcus-~Lesoine 


INCORPORATED 
130 TURK STREET 
San Francisco, CAL. 


953 SOUTH OLIVE STREET 
Los ANGELES, CAL. 


REMEDIES, FELTS, PLAS- 
TERS, INSTRUMENTS 
EQUIPMENT, HIGH FRE- 
QUENCIES, DRILLS, 
STERILIZERS, ETC. 


Everything for Chiropodists 


CREATORS OF 
Early’s White Adhesive Felt Plaster 
‘Comfoot’ the Oxygen Foot Powder 


Write for samples and prices. 


EDWARD M. SMITH CO. 
600 Fifth Ave., Cor. 42nd St. 
New York 


The “ORIGINAL HART” 


SENSIBLE SHOES are an origi- © 
nation conceived and developed 

by Mr. Leo Hart. Because of 

their extraordinary merit, they are 

recommended by the profession, as 

they are adapted to the needs of 

the wearer, are efficiently and 

painstakingly fitted, and are made 

of the best quality of materials, 

moderately priced. 


HART 


Obtainable Nowhere Else 4 


FOR MEN, WOMEN 
AND CHILDREN. 


The “Original Hart” 


37 West 46th Street 
NEW YORK 
We Have No Branch Store. 


THEY 

BEND 

LIKE No 
THIS Metal 
WITH Parts 
EVERY | 

STEP 


Anatomically and 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 
Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 
55 Fifth Ave., N. Y. City. 
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“Instruments for Chiropody” 


A New Catalog 


For many years, Chiropodists, have been selecting S. S. 
White Chisels, Lancets, Excavators; Nail Clippers and other 
instruments from our miscellaneous catalogs of dentists’ 


supplies. 
Now we offer a catalog, of instruments and accessories, 


especially devoted to chiropody. 
Every chiropodist is welcome to a copy. 


S. S. White Instruments 
are for sale by one or more dealers in 
dentists’ supplies in every large city. 
THE S. S. WHITE DENTAL MFG. CO. 
Founded 1844 
PHILADELPHIA 


PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


\N\ 


OMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 
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Fresh 


i Every Chiropodist has found that the dressing is often as impor- 
| tant as the operation. To always be able to secure fresh sterile 


Dr. Scholl’s 
White Zinc Oxide 
Adhesive Felt 


Dr. Scholl’s Zinc Oxide 
Adhesive Felt is one of 
the best grades ever 
offered the practition- 
ers. Zinc Oxide is 
soothing, healing and 
the pads, made of high 
quality pure white 
wool, are made in two 
thicknesses. This new 
improved dressing eli- 
minates any danger of 
infection. 


Send in your order for 


616—1/16 in. Thick 
$1.00 Per. Sq. Foot. 


619—'% in. Thick 


$1.25 Per Sq. Foot. 


adhesives, gauze or paddings, and quickly too, is the service we tH 
are proud of. Order some of these items and put it to a test. 


Absorbent Cotton 


606—Johnson & Johnson’s Absorbent Cotton. 
Hospital grade. A pound in a roll. 


Each, 55 cents. 


Aseptic Moist Gauze 


604—Johnson & Johnson’s Aseptic Moist 


Gauze. Hermetically sealed in glass jar. One 
yard lengths. 
Each . $0.40 
Dozen 4.50 
Cotton Bandage 


600—Cotton Bandage. Bleached white cotton 
bandages in rolls, five yards to a roll. These 
bandages should be kept in stock by every 
Chiropodist. 
1 inch wide, dozen rolls $0.80 
2 inches wide, dozen rolls 1.20 
3 inches wide, dozen rolls . 1.65 


Chiropody Wool Felt 


622—For padding. Sold in pound lots or by 
the square foot. Carried in stock in 4%, 4. % 
and % inch thicknesses. 


Price per square Foot. Price per Pound 


11x12x% in. $0.50 \% in. $2.50 
12x12x% in. 1.00 Y in. 3.00 
12x12x% in. 1.00 ¥% in. 3.00 
12x12x% in. . 1.25 Y in. 3.00 


THE SCHOLL MFG. CO. 


World’s Largest Manufacturers and Distributors of 
Chiropody Supplies and Equipment. 


212 West Schiller Street 


62 West 14th Street 
New York 


ti 
He 
| 
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LOWER PRICES 


Ne. 832% Chair with Basin at- No. 843 
tached, . Electric Lamp 
extra with extensible 
° switch and speed changer $45 


No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 
RICES of material are lower and will be still lower in the near future. We are giving 
P you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We guarantee every article to be satisfactory or subject to return. 


Send for Complete Catalogue 
ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon P!1., St, Louis, Mo. 1732 Chestnut St., 
116 8. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 


— PARATHESIN — 
The vade mecum of all practitioners who are called upon to 
treat conditions of skin breaches where pain is a factor. 
Simple of application, inexpensive, effective; such are the 
outstanding qualities of PARATHESIN. 


-—— NOVOCAIN — 
Specialists in foot lesions who desire a medium for desen- 
sitizing the parts before the use of the knife, so that pain 
will be eliminated and the parts to be operated upon will 
become blanched, give the preference to Novocain-Sup- 
rarenin, K, 2 cc. 1%. 
If your dealer cannot supply you, order direct from 


No. 520 Sterilizer, 
electric, nickle plat- 
ed $28.50, No, 521 
Stand, with folding 
shelf $10. 
| 
‘ 
4 
H:'A-METZ LABORATORIES 


a 
te 


